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WOUND INFECTION FROM POST-MORTEM EXAMINATIONS. 


By Ausert Aprams, M. D., San Francisco, Cal. 


Any suggestion made to the pathologist with reference to 
the prevention of infection emanating from wounds received 
during post-mortem examinations, is hailed with delight. 
The character of this communication would discountenance 
any exhaustive inquiry into the nature of the toxic agent in- 
volved in the production of these wounds, aside from the 
fact that the character of this substance is not positively 
known. It is customary to look upon the cadaver as the 
embodiment of noxiousness, a supposition which has been 
empirically determined by allusion to the usual dangerous 
character of wounds often received at post-mortem examina- 
tions. The changes occurring in the body after death are 
associated in the main with the putrefaction of organic mat- 


ter, whereby the proteids are converted into soluble peptones, 


these into leucin and tyrosin, which, in their turn, by further 
oxidation, ultimately yield ammonia and its salts and nitrates 
of inorganic elements, together with the development of 
gases, such as ammonia, sulphuretted hydrogen, etc. ‘These 
changes, as recent scientific researches undoubtedly prove, are 
attributable to microbes, which draw upon the nitrogen of 
nitrogenous compounds, thus effecting their disintegration. 
Similarly carbo-hydrates and inorganic salts are dissociated. 
Certain alkaloids, collectively termed ptomaznes, are devel- 
oped during this putrefaction, which are extremely toxic in 
their nature. Putrefaction usually follows the rigor moritis, 
which latter begins from 12 to 24 hours after death, continu- 
ing from 24 to 48 hours. Appreciable putrefaction sets in 
then, about the third day after death. 
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Granting that the putrefactive cadaver is the invariable 
source of infection, then it would be reasonable to assume 
that the more decomposed, so would likewise be the noxious- 
ness of the body. Ratehistice, however, dictates a contrary 
teaching, viz: that wounds received from the fresh subject. 
are usually the most pernicious. We have, furthermore, the 
means of observing that wounds inflicted during dissection, 
notwithstanding the subjects have been carefully injected 
with an antiseptic preparation, often lead to disastrous con- 
sequences. hag? 

It is difficult, with the meagre evidence afforded us by 
science, to invariably refer all wounds received during post- 
mortem examinations back to the cadaver. Another factor 
must likewise be involved. Prof. J. O. Hirschfelder, of this 


city, very ingeniously suggested that our post-mortem in- 


struments are in a great measure responsible for many in- 
tractable wounds. Putrefactive material remaining on our 
anatomical instruments affords a ready source of infection; 
and when we remember how little time is bestowed in clean- 
ing such instruments, we are only surprised that infection is 
not more frequent. It is customary with Dr. Hirschfeider, 
at the time of a necropsy, to immerse the instruments in an 
antiseptic solution, preference being given to a five per cent. 
solution of carbolic acid. It is likewise of advantage to have 
in immediate readiness a vessel containing an antiseptic solu- 
tion, in which, from time to time, the hands are immersed. 
In brief, we should be so pedantically antiseptic, that we fear 
infecting the cadaver with some unclean instrument. 


A CASE OF HYSTERICAL COMA, WITH REMARKS. 
By WALLACE A. Briaes, M. D., Sacramento, Cal. 


On September 24, 1887, Miss X , aged 19, of previous. 
good health, while “down town,” ate somewhat freely of ice 
cream. She was taken shortly after with a “fainting spell.” 
Simple remedies were administered and the patient was taken 
home, where | saw her on the following morning. I learned 
that she had slept all of the evening and night. before, and 
well on into the morning of the 25th, and that her friends 
were alarmed because they found it impossible to wake her. 
Her skin was profoundly anesthetic; severe. pinching and 
sudden and repeated pricking produced no dvidonice of taib,. 
or even of sensation in response.- All efforts - to rouse her: 
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were fruitless. Liquids introduced into her mouth were un- 
noticed, but, if pressure were made externally at the base of 
the tongue, they were slowly swallowed. Castor oil was or- ' 
dered to clear the intestinal tract. Hoping to reach the sen- 
sorium by the gustatory and olfactory nerves, I prescribed a 
mixture of valerian and assafcetida. This was taken, how-. 
ever, with indifference, and, the coma continuing, Dr. G. L. 
Simmons saw the patient with me in the afternoon. Her con- 
dition was unchanged and the treatment continued. Durin 

the night of the 25th she occasionally muttered unintelligibly, 
but did not arouse. The fullowing morning, although she 
did not call for it, she aroused sufficiently to swallow a small 
quantity of liquid nourishment. , 

On the 26th I found the same conditions of coma gist 
anesthesia. I tried to rouse the patient with aqua ammo- 
nie, held under the nostrils. She seemed slightly ripe and: 
held her breath, but did not awaken, and, fearing to produce 
inflam mation of the nasal mucous menibrane, I desisted. To 
produce a more permanent impression on thé: oustatory nerve 
tincture of aloes was added to the previous mixture. This 
was taken, however, with equal indifference. Occasional in- 
coherent muttering was repeated during the ensuing night. 

September 27th : No change, except that patient has been 
roused sufficiently to open her eyes for a moment and utter 
a few incoherent words. . Swallows liquids and soft solids 
when introduced into her mouth, but calls for nothing. 

No improvement manifesting itself in the meantime, on 
the 380th of September it was decided, after consultation. to 
try the interrupted current. Accordingly, placing an electrode: 
in the palm of each hand and closing the fingers over it, I rap- 
idly raised the current to the maximum. After a ndineent of 
writhing, the patient opened her eyes with a dazed expression. 
She had evidently experienced a “new sensation,” and one not 
altogether agreeable. ‘The current was acutinwed for two or 
three minutes, when she was thoroughly roused and begged 
to have it stopped. Although awake, she still had a confused 
expression, as though it were difficult or impossible for her: 
to take in the situation.. Gradually, however, she seemed to. 
adjust herself to her surroundings, and in a few hours she 
resumed her normal expression. Yet, occasionally she had a 
far- “away look and an obliviousness WA her environment sug- 
gestive of ecstacy. Apprehending a relapse, | gave, in. her. 
presence, strict orders to use the battery on the slightest re-. 
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turn of coma, and even on the least difficulty in rousing her 
from the ecstatic condition. The battery was used but once, 
and then rather to demonstrate the thorough good faith of 
the attendants than from the necessities of the case. ‘The 
fits of abstraction diminished in frequency and length, and on 
the 30th of October the patient returned to her home. The 
three months of her residence in Sacramento, including the 
five days of coma, are to her a total blank. 

Hysteria was once considered, and there are not wanting 
those who still consider it, a neurosis of exclusively uterine 
causation. More probably, however, it is an inhibition more 
or less complete, in coma amounting to abolition, of the nor- 
mal activity of the will and of the higher intellectual facul- 
ties, sometimes centric, especially emotional, sometimes peri- 
pheral, in origin. Probably, too, in many cases, there is, on 
the part of the higher nervous centres, either an inherent 
weakness or an impairment of resistance to inhibitory influ- 
ences—just as there often is on the part of the cardiac centre 
of the medulla oblongata; some people faint on the slightest 
provocation, others not on the severest. The comparison 
may be carried still further: while, on the one hand, the re- 
sistance of the cardiac centre to inhibitory influences may 
be enfeebled*, on the other hand, a normal resistance may be 
overcome by unusual peripheric irritation. 

The treatment should be directed to (1) the removal of all 
sources of eccentric irritation and of emotional disturbance; 
(2) the stimulation and building-up of the will and higher 
intellectual faculties; (3) the restoration of the general health 
and the improvement of the nutrition of the nerve tissues. 

1. In children, in women, and perhaps no less in men 
also, especially in those of a nervous temperament, we con- 
stantly observe a notable increase of irritability of the ner- 
vous centres, in consequence of indigestion. This irritability 
finds expression quite as often in peevishness, in ill-temper, 
in cynicism, in hypochondriasis, in melancholia, and in pes- 
simistic views in general, as in neuralgia, in perversions of 
sensibility and in anomalous and uncontrollable muscular 
movements. When dependent on indigestion, this irrita- 
bility is the product in part of reflex action resulting from 
local irritation of the gastro-intestinal tract, and, in part, 


*It were more correct perhaps to say ‘‘ increased activity of the inhibitory 
apparatus,” rather than ‘‘ diminished resistance to inhibitory influences;” but 
the parallel holds in either case. iad arr 
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probably in greater degree, of malnutrition of the.nerve 
tissues, as well as of their —s by the products of de- 
composition. ) 

Judging no less from experience than from analogy, I am 
convinced that the exciting, if not the predisposing, cause of 
hysterical outbreaks emanates not infrequently from the di- 
gestive organs. Regulation of the digestive functions, then, 
is of the first importance, not only in the removal of eccen- 
tric irritation, but also in the prevention of poisoning and 
the promotion of nutrition of the nerve tissues. Displace- 
ments and congestive and inflammatory conditions of either 
the uterus or the ovaries are occasional sources of peripheral 
irritation, and should be corrected. Emotional disturbance 
in ill-regulated nervous systems is often the immediate excit- 
ing cause of an hysterical attack, and, whether of sorrow, of 
chagrin, or of immoderate laughter, should be studiously 
avoided. 

2. The psychical and nervous inco-ordinations of hysteria 
demand strict discipline of the intellect and will. The 
dominance of the will must be asserted until self-control be- 

comes a habit. If spontaneous control is impossible the 
will-power may be effectually stimulated by the interrupted 
current. Its virtue consists chiefly in its profound physical 
as well as moral impression. It should be rapidly raised to 
the effective strength, and be re- enforced by all the moral 
influences that circumstances suggest. : 

3. Morbid conditions associated with hysteria should 
réedive appropriate treatment. Cachemia, which in its vari- 
ous forms, seems not infrequently to sustain a causative rela- 
tion to the finer organic lesions of the nervous system de- 
mands particular attention. lron, lime, soda and potash 
salts, especially 1 in the form of phosphates or hypophosphites, 
strychnia, quinia, arsenic and cod-liver oil, judiciously alter 
nated or combined, are our most trustworthy reconstructive 
tonics, but they eink not be prescribed to the neglect of a 
proper dietary. Strict hygienic discipline should be main- 
tained all along the line—intellectnal, inoral, physical. Fur- 
ther elaboration would be inconsistent with the limits of this 
report. | 
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CLINICAL MEMORANDA. 


POSSIBLE INFLUENCE OF MATERNAL IMPRESSIONS ON 
THE FQ@:TUS. 


On October Ist, 1887, Mrs. gave birth to a fully de- 
veloped female child with double talipes varus. On attem pt- 
ing to bring the feet into proper position the tibialis posticus 
and flexor longus digitorum muscles could. be seen to be too 
short, their tendons being put on the stretch. Owing to the 
death of the child on the fourth day after birth the operation 
of subcutaneous tenotomy was not performed. Some time 
during the spring months, I could not get the exact date, 
while the mother was pregnant with this child, her hoaband 
carried a young duck with double talipes varus into the 
house and showed it to his wife, who made the remark, 
“What funny feet it has; you had better kill it.” 


Lower Lake, Cal. Mts A. Craig, M. D. 


DEPARTMENTS. 


OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 
By WALLACE A. Briaes, M. D., 


WHEN SHALL WE OPERATE IN OVARIAN AND TUBAL INFLAMMA- 
T1ions ‘—In a paper read before the Ninth International Medical 
Congress, after stating the grave objections to removal of the ovaries 
and tubes, J. E. Burton, M. R. OC. 8S., proceeds to say that they 
should be removed only after (1) prolonged treatment by less heroic. 
and radical measures; (2) consultation with colleagues; (3) full 
explanation of the nature of the proposed operation and its results 
to the patient herself and to her nearest friend. The operation is 
justifiable in (1) rapidly-growing or bleeding myomata after other 
treatment, patiently carried out, has failed. But there should 
be no doubt either as to the accuracy of the diagnosis or as to the 
fact that the tumor is growing in spite of medicinal treatment. 
My own experience has shown me that patient and appropriate 
treatment will eliminate a considerable number of these cases from 
the category of those demanding “spaying.” Probably no tumors 
are so amenable to medicinal treatment as are those of the uterus. 
2. Pyosalpinx, if life is threatened by repeated attacks of perito- 
nitis. Here the operation may or may not be called for. Many 
writers speak as if the disease unconditionally demanded removal of 
the tube or tubes affected. This assumption of theirs is founded on 
the erroneous view that when once suppuration has taken place in 
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a tube, and both ends are occluded, that the pus cannot be absorbed, 
no period of quiescence can set in, in which the disease renders the 
case neither dangerous nor painful, but that the pus must inevitably 
find an exit by bursting somewhere. But ophthalmology teaches us 
that pus does become absorbed from the anterior chamber of the 
eye; and if froma place where the process can be observed, why 
should it be too much to assume that it may also from a place where 
it cannot be seen? The micrococci that originate the pus are very 
short lived, their term of active mischief is soon over, and in a short 
time, even if the pus is not absorbed, a period of quiescence sets in 
when the purulent sac becomes a perfectly harmless guest whom it 
is not wisdom to evict. ‘That this is so is shown by the large num- 
ber of tubes in our museums, and shown at meetings filled with solid | 
inspissated pus. Such tubes have undergone a natural and sponta- 
neous process of cure, and it is as absurd (and-much more dangerous) 
to remove a cured pyosalpinx as “to gild refined gold or to paint 
the lily.” 

But in another class of cases in which the pyosalpinx is accom- | 
panied by recurrent attacks of peritonitis, operation should not be 
delayed too long. There is still another class of cases in which 
long after the acute symptoms have subsided and the operation is 
no ‘longer a life-saving one, such an amount of pain remains, the. 
consequence of adhesions, that the patient is incapacitated from 
earning @ livelihood Such a case may properly be operated on, if 
the pa atient demands the relief that surgery is able to afford. 3. 
Chronic ovaritis (especially inflammation of the albuginea, when 
Graafian vescicles cannot burst through), when the pain is fixed | 
and constant, and months have been spent in unavailing treatment. 
4, Perimetritis, which, although it may not be dangerous to life 
at the time, may render the patient a permanent invalid. I have 
met with two cases of perimetritis in which the ovaries were com-. 
pletely imbedded and covered by inflammatory growths. The ovaries 
were so firmly compressed on all sides that the “periodical menstrual 
congestion produced agonizing pain. In such a case the only relief 
lies in operative treatment. 5. Oystic degeneration of ovaries 
under the same conditions as to pain as in No. 4. In this form of 
disease the ovary will probably be much enlarged. It is really an 
early stage of ovarian cystoma. If pain is great and persistent re- 
moval may be demanded, but it is not usually a prominent symptom, 
and the organs may generally be. left until they have attained sufh- 
clent size to warrant their removal on the generally recognized princi- 
ples. 6. Neuroses, distinctly of ovarian origin, that have withstood 
years of treatment in which the seeeitiid justify such a serious 
operation. | | 

This operation is. not justifiable in— _ | 

1. Myomata, except as noted. 2. Pyosalpinx, if the disease has 
become quiescent, if pain and fever have subsided, and the pus has 
become inspissated. J. _Hydrosalpinx at any time, unless an associ, 
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ated perimetritis demands removal of the parts. A less radical 
operation will usually suffice. This is not a disease that jeopardizes 
life ; it can generally be differentiated from pysosalpinx by its 
course and the physical condition. In my opinion the operation 
is inadmissible here, except when patients themselves, after full 
explanation, elect to have it done. Even in such cases it is 
probable that an operation short of castration will answer the 
purpose—as aspiration or cutting out a portion of the cyst wall. 
4, Perimetritis, unless the disease promises to render the patient 
a permanent invalid. 5, Ovaritis, except under conditions noted. 
6. Cystic degeneration of ovaries, except under conditions noted. 
7. Heematocele and hematosalpinx under any conditions. La. 
parotomy and drainage may be called for, but removal of organs 


never. The same applies to ectopic gestation.— Medical Press and 
Circular, October 28, 1887. 


- RECURRENCE OF PAROVARIAN CysTS AFTER SIMPLE TAPPING.— 
Notwithstanding the hopes to which the works of Panas, of Duplay, 
and of other surgeons gave birth, Dr. TERRILLON considers the cure 
of parovarian cysts by tapping as absolutely exceptional. His own 
observations, and those of other writers, have established the fact 
that puncture is palliative only—in no wise curative. The fluid 
always reaccumulates, but with variable rapidity, and sometimes 
so tardily that a cure'is proclaimed. Convinced of the necessity of 
this reaccumulation most modern surgeons perform the radical opera- 
tion at once; others propose it only after the failure of tapping. 
This slight difference in practice need not detain us. The sole fact 
of importance is the unanimity among surgeons of large experience 
with ovarian cysts as to reaccumulation after puncture. The slight 
influence of these cysts on the general health might make one hesi- 
tate at the outset, but their repeated recurrence and the possibility 
of their taking on a vegetative form of degeneration would incline 
one to operate at once, or at least in good time. All surgeons are 
in accord as to the extreme benignity of operation in this variety of 
cyst. Terrillon, himself, has operated in twenty cases, in four of 
which, in consequence of the impossibility of removing the sac, 
abdomino-vaginal drainage was necessary, and has not lost a 
patient.—Annales de Gynecologie, September, 1887. 


SURGERY AND PATHOLOGY. 
By T. W. Hontineron, M. D., Surgeon, Southern Pacific Company’s Hospital. 


~CapiraAL OPERATION IN Cases OF DIABETIC GANGRENE.—PROF. 
F, Kornia lays down the following rules in regard to inflammatory 
or necrotic processes in diabetic gangrene : 

' 1. In diabetic patients there is a greater tendency to degenerative 
processes than in healthy ones. The combination of the diabetic 
process with inflammatory necrosis of tissues is especially common. 


The Sacramento Medical Times. 373 


2. The urine should be tested for sugar in all patients with a ten- 
dency to spontaneous phlegmonous inflammations or gangrenous pro- 
cesses. It is important to bear in mind the ephemeral rapidly pass- 
ing glycosuria which occurs in various infectious diseases. 

3. The treatment in all diabetic inflammations and necroses must 
above all be directed to the diabetes. In all local affections anti- 
septics should be applied with even more care than in otherwise 
healthy patients. 

4, Capital operations should not be undertaken while the urine 
contains much sugar; the patient is low or comatose, and the gan- 
rene is still extending. This rule is sometimes to be disregarded, 
as the author observed in two striking cases. 

If the gangrene extends in spite of antidiabetic treatment, and 
local use of antiseptics, so that further upward spread of the disease 
would endanger the life of the patient, one must operate (usually 
amputate) under careful antiseptic precaution, and try to save the 
life of the patient. The two cases treated by the author (a man aged 
70 years, with gangrene of the foot, and another, 40 years, with 
gangrene of foot and leg), were cured by this method.—Cenéralblatt 
f. Chir.—Schmidt’s Jahrbuecher. 


TREATMENT OF ERYSIPELAS AFTER THE METHOD oF KRASKE.— 
Dr. CLassEn describes this treatment of erysipelas by multiple scar- 
ification and by puncture at the border of the diseased part which 
he has tried in eleven cases with favorable results. The observa- 
tions extend over a period of eight months The scarified portion 
was dressed three times daily with sublimate solution (1:1000), 
under which the small wounds healed in a few days, leaving fine 
scars. In all cases in which the treatment was applied in the morn- 
ing, the temperature was normal by evening ; the redness of the skin 
completely disappeared generally in two days after scarification. 
This treatment is appropriate for all parts of the body with the 
exception of the face, as scars are liable to persist. For erysipelas 
of the scalp, however, this treatment is quite proper. The head 
should first be shaved.—Centralblatt f. Chir.—Schmidt’s Jahr- 


buecher. 


Mauianant PustuLte.—Dr. 8. RazpicyEwski describes three 
cases of this grave affection. He has performed numerous experi- 
ments with cultures obtained from the blood of these patients. The 
following are his‘conclusions: At the beginning of the malignant 
pustule the charbon bacillus is probably always present at the seat of 
inoculation. But through degeneration of the parts, or by the in- 
flammatory process, the vis medicatrix nature, or the employment. 
of local measures, the bacillus may disappear. It may be admitted 
that the disappearance of the bacillus from the seat of inoculation 
can take place by itself, as we observe this after a certain lapse of 
time in the gelatine cultures. -After thirty days 1 have re-examined 
many of these cultures which had previously been employed. In 
one culture I found cocci, a faintly-colored and shapeless detritus and 
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traces of rods. I met with the same detritus without. cocci in cul- 
tures obtained from rabbits. In one tube only I observed a quan- 
tity of spores, but the others did not contain anything of a similar 
nature. The presence of the bacillus in the general circulation is 
not absolutely necessary not only at an early period of the pustule, 
but even in case of a fatal issue, and some hours before that. The 
presence of the bacillus in the organs after death, being confirmed 
by different authors, it is asked if they are reached by means of 
metastasis or by gradual accumulation. If the variable presence of 
the bacillus in the circulation was confirmed, this would in some 
manner explain the great difference between the slow course of the 
disease in man and its sudden and sometimes fulminating invasion 
in animals, as well as the efficacy of local treatment in the former 
class, for we know that in animals inoculated, the actual cautery. 
even when used without delay, is useless.—Progres Medical, Sept, 


24, 1887. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wm. ELLERY Briaces, M. D. 


RECURRENT NASO-PHARYNGEAL [TUMOR CURED BY ELECTROLYSIS.— 
Dr. R. P. LINCOLN reported a case of recurrent tumor in the naso- 
pharynx at the ninth annual congress of the American Laryngo- 
logical Association which he had cured by electrolysis, after it 
had been twice removed by operation. When the patient first 
presented himself nothing abnormal could be seen in _ either 
nostril anteriorly. On looking into the mouth, the left side 
of the arch of the soft palate was gaping; it had evidently 
been incised and only partially restored. Posterior rhinoscopy 
disclosed a pinkish-colored mass, of about the size and shape 
of a horse-chestnut, nearly filling the left half of the post-nasal 
space. A further examination showed this to be an outgrowth 
from the left border of the vault and the left lateral wall of the 
naso-pharynx. To the finger it was immovable, but elastic. On 
the left side, above the first molar, where the mucus membrane is 
reflected upon the inside of the cheek, a sinus presented, from 
which a small amount of purulent matter was escaping. A 
probe introduced here penetrated two inches anda half. It was 
through an opening made at this point that the zygomatic pro- 
longation of the tumor had been rémoved at a previous operation. 
June 3d, 1886, the doctor operated as follows: He introduced 
two ueedles well into the tumor, and connected them with the nega- 
tive pole of the battery. The positive pole was also subdivided, 
terminating in two large sponge-covered electrodes, one of which 
was firmly held against the chest below the clavicle, while the other 
was in like manner placed just above the corresponding scapula. 
After the first treatment but one needle was usel. There 
were in all sixteen applications at intervals of from four to 
six days, each seance occupying from twelve to twenty minutes. 
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July 29th, all evidence of a tumor had disappeared, the only trace 
of the growth being a button of cicatricial tissue, which occupied 
its former site.—WV. Y. Medical Journal. 


THe Eyer Diseases oF SypuHitis.—Many practitioners pay little 
if any attention to the eyes of the syphilitic cases they treat. 
Others at most only look for specific iritis. That there is a long list 
of such diseases liable to occur in connection with syphilis is often 
forgotten. Jonathan Hutchinson, in his little work on syphilis, 
gives the following list of these diseases. In acquired syphilis 
are the following: 1. Acute iritis, usually symmetrical, always 
in the secondary stage, of fairly common occurrence; 2. Inflam- 
mation of the vitrious body, often an accompaniment of iritis 
in its severer forms; 3. Diffuse keratitis—-this is very rare 
in connection with acquired syphilis; it occurs in the secondary 
stage chiefly, if not exclusively; 4. Neuro-retinitis, a primary 
inflammation of the ocular portion of the optic-nerve and retina, 
attended by general haze, but without choked disk; it is 
usually seen in the secondary stage; it may effect only one or both 
eyes; not common; 5. Scattered choroiditis, gummata of the 
choroid, choroiditis disseminata; this affection is rare, and is seen 
only in connection with the late secondary stage; it may be 
attended by neuro-retinitis, or may occur alone; usually it is 
almost wholly confined to one eye; 6. Optic-neuritis, with swollen 
or choked disk, usually seen in the tertiary stage, and in association 
with meningeal gumma; it is rare; affecting both eyes at once. ; 
7. Serpiginous choroiditis—in this form large patches of absorp- 
tion are seen, which slowly spread at their edges; 8. Aquo-capsu- 
litis—a form of insidious and chronic iritis, of which thé most 
conspicuous phenomenon is the dotted condition of the posterior 
lamina of the cornea. With inherited syphilis we have: 1. Acute 
iritis—it is rare, occurs about the fourth menth as one of the 
secondary class; it is very dangerous to sight; 2. Interstitial 
keratitis, tolerably common, usually affects both eyes, often at- 
tended by iritis and sometimes by choroiditis, remarkable for its 
tendency to recover in most cases; 3. Choroido-retinitis, usually 
chronic and attended by atrophy, most frequent at periphery, may 
simulate the results of retinitis pigmentosa or approach choroiditis 
‘disseminata; 4. Optic-neuritis, followed by white atrophy very 
rare and almost never recognized, excepting in the atrophic stage. 
It will be observed that most of these forms of eye disease are rare 
in syphilis, but their possible occurrence should always be kept in 
mind.—WMedical Record, Nov. 5th, 1887. 


TREATMENT oF PrERYGIuM.—Dr. A. DEHENNE describes (‘‘ L’ Union 
Medicale”, Sept. 27th) his method of treating pterygium as follows : 
With a fine Graafes’ knife, I detach the corneal portion of the 
pterygium from the summit: to the base, stopping at the corneo- 
sclerotic border. The pterygium is grasped with a straight irid- 
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ectomy forceps. It is necessary to use care in cutting it from the 
surface of the cornea. ‘The detached portion is held vertically and 
excised at its base by one cut with the scissors. After sponging 
quickly with absorbent cotton, the fine point of a thermo-cautery is 
drawn over the surface of the cornea where the pterygium was at- 
tached. The point of the cautery may also be applied to fifteen or 
twenty places in a small space. Finally the surface of the con- 
junctiva should be cauterized at the point where the excision was 
made. The dressings should be atropine solution 1:300 morning 
and evening, borated compresses kept moist. The following day the 
compresses are replaced by smoked glasses. The atropine solution 
is continued seven or eight days. On the day after the operation 
the cauterization may be repeuted at the corneo-sclerotic border, but 
this is rarely necessary. 


THERAPEUTICS, DERMATOLOGY AND VENEREAL 
DISEASES. 


By CROCKER Simmons, M. D. 


STROPHANTHUS.—The views of foreign writers upon this late ad- 
dition to our pharmacopea may be of interest. Dr. Emit Pus, 
of Vienna (Therap. Monats.”), states that its influence in 
phthisis, in congestion of the portal system, in neuroses of the 
heart, and in true asthma, with no essential complications, is so 
satisfactory that in many instances he gives the new drug a decided 
preference over digitalis. In cardiac disease, under its use, the 
pulse becomes slower, more regular, fuller, stronger, the pronounced 
anxiety in breathing diminishes, the cedema disappears upon the set- 
ting up of free diuresis, the general improvement becomes perma- 
nent. In kidney disease the diuretic action of the drug proves of 
considerable value. The hard breathing soon and completely van- 
ishes, the uremic symptoms also disappearin g. Espevially important 
is the fact that the action of the drug in increasing doses is never 
cumulative, and the stomach is not harmed by the remedy. PRror. 
DRASCHE gives a very flattering testimonial to the value of strophan- 
thus. (‘“Wien. Med. Bl.”) He gave his patients larger doses 
than Pius, increasing from 5 and 10 drops up to 50 drops aday. In 
all his cases the frequency of the pulse quickly decreased, the car- 
diac impulse became stronger, the blood pressure rose, but its effect 
was not so continuous as that of digitalis. Its action in heart and 
kidney disease appeared to him most striking, especially with regard 
to oppression and dyspneea. Often with the first moderate dose the 
patient becomes easier, the breathing freer, but the heart difficulty 
soon returns. ‘The remedy must be used often ; he has not observed, 
even after long continuance, any cumulative effects. Unpleasant 
sequences occasionally follow its prolonged use, such as interruption 
of appetite, nausea, vomiting, diarrhea, excitement, and faintness. 
The diuretic action of the drug is an important one. In conclusion 
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Drasche warns us against its subcutaneous injection, as very. un- 


pleasant local reactions are produced.—Schmidt’s Jzhrbuecher, Octo- 
ber, 1887. 


INSTABILITY oF CocaInE SoLuTions.—The incontrovertible fact 
that while some experimenters procure brilliant results from the use 
of cocaine, others completely fail in producing its desired effects, is 
accounted for by Dr. Cuapin (“New York Medical Journal,” Oct. 8, 
1887), who states that the solution is very evanescent, and that 
though rubber stoppers be used, a certain amount of deterioration 


goes on in solutions of cocaine. Solutions to be reliable should be 
freshly prepared. 


Topo. IN TERTIARY SYPHILIS AND ScroruLous AFFECTIONS.— At 
the meeting of the International Medical Congress, Dr. Assaky, of 
Roumania, recommends this drug in doses of .40 gm. to 2 gm. daily. 
He says that it gives marvelous results, producing no functional 
trouble, even if continued for a long time. In secondary syphilis 
it destroys the syphilitic manifestations. It is indicated in all cases 
of specific manifestation, aiding the general nutrition and increasing 
the formation of flesh. —College and Clinical Record, Oct., 1887. 


SaALt IN DERMAL HYGIENE AND THERAPEUTICS.—DR. PIFFARD, 
(“ Journal of Cutaneous and Genito- Urinary Diseases,” Nov. 1887), 
gives the advantages he has derived in his practice by the varying 
strengths of salt baths. The ordinary bath contains 25 gallons and 
the author states that if to this we add one pound of salt, the effect 
on the skin is not perceptibly different to that derived from the 
common fresh water bath. Quintupling the amount of salt, five 
pounds to the 25 gallons, gives a decided therapeutic effect. The 
water possesses a peculiar softness and glides off the skin, leaving a 
sensation of exquisite cleanliness, unaccompanied, however, by any 
harshness or dryness such as often results after the use of soda or 
strongly alkaline soaps. The bath must be of a temperature, ranging 
from 95° to 97° F., and the immersion say fifteen to twenty 
minutes, with moderate friction of the skin while the patient is in 
the water. Increasing the amount of salt to ten pounds, intensifies 
these effects, producing an almost preternatural softness and flexi- 
bility, Dr. Piffard states that this condition of the skin is expert- 
enced in no other form of bath, be it Turkish, Roman or Russian. 


MEDICINE. 


IMAGINARY ULCERATIONS OF THE TonaurE.—M. VERNEUIL in de- 
scribing this disease says: They are characterized by pain and by a 
pseudo-anatomical lesion, a natural arrangement which is taken for 
a sore. It is a most painful affection, entailing the greatest pre- 
occupation and trouble of every kind. M. Verneuil has observed 
five cases of this variety, of which four were in men from twenty- 


378 The Sacramento Medical Times. 


five to fifty years of age, belli living under the best conditions, 
‘but presenting all the evidences, hereditary or acquired, of gout. 
‘Locally he has not found any manifest cause. The use of. tobacco 
has no serious influence. The progress of this affection is irregular, 
the pain is variable, but it is chronic and rebellious. One of his 
patients died three years after of general. paralysis. The others re- 
covered. It is difficult to make a prognosis on account of. the per- 
sistence of the pain. He recommends the use of alkalies, arsenic, 
the bromides, and local sedatives. He would also suggest injections 
into the lingual parenchyma, cauterizations of the painful points, 
the destruction of one or two calciform papille. This neuralgia 
has been but little studied.—Progres Medical, October 1, 1887. 


LincuaL HEMIPLEGIA WITH CorTICcAL LocaLizaTion.—Dr. Bern- 
HEIM reports a case in which hemiplegia of the tongue occurred as 
an isolated symptom. He remarks that Ferrier’s experiments on 
animals, confirmed by the clinical investigations of Charcot and 
Pitres, have established that the lower third of the ascending fron- 
tal convolution controls the movements of the opposite side cf the 
face and of the tongue, destruction of this region giving rise to 
facial and lingual hemiplegia. Observations hitherto published 
have not enabled these centres to be dissociated. MM. Raymond 
and Artaud have published six cases of lingual paralysis where the 
motor trouble was due to cortical lesions, but in every case facial 
paralysis co-existed. Dr. Bernheim’s case was that of a girl 23 
years of age, who had been attending his clinic for multiple sarco- 
mata, which was first’ noticed ‘in February, 1886. On January 8, 
1887, she presented a well marked deviation of the tongue, the tip 
turning to the right. ‘The patient swallowed freely and articulated 
well, but could not whistle. ‘here was no sign of facial hemiplegia, 
nor of the extremities, except that the left “hand, as shown by the 
dynamometer, was stronger than the right (15: 11, 10:7). The pa- 
tient died on February 2d, the hemiplegia persisting to theend. At 
the autopsy, besides the sarcomatous turnors, a lesion corresponding 
to the lingual hemiplegia was found. It consisted of a cyst in the 
cortex containing a blood clot, the walls of which were formed by 
fibro-plastic sarcomatous cells, in fact a hemorrhagic sarcoma. The 
cavity measured from 5 to 6 mm. in every direction. This focus 
was found towards the inferior border of the lower extremity of the 
ascending frontal convolution on its anterior surface about 6 mm. be- 
hind the sulcus which separates it from the third frontal convolution. 
From this it appears that there exists at the inferior extremity of 
the ascending frontal convolution a special hypoglossal centre.— 


L/ Union Medicale, October 8, 1887. 


‘PatHoLoey oF THE Lips.—The so-called scrofulous swelling of the 
lips is ascribed by Dr. Ziem to local obstruction of the circulation. 
Its causes are ordinarily the same as those of chronic swelling of 
the nasal mucous membrane—diseases of the teeth, suppuration of 
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the nasal cavities, enlargements of the glands of the palate and of 
the ‘tonsils, etc. On removal of these pathological conditions the 
swelling of the lips subsides. —Allg. Med. Centr. —Schmidt’s Jahr- 
buacher, ‘B. 216, Nr. 10, 
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~ SOCIETY PROCEEDINGS. 


Sacramento Society for Medical Improvement 
Regular Meeting, October 18th, 1887. | 


a — 7 E. erase. M. D., in: the Chair 


Dr. G. A. ‘Wurre exhibited several specimens. , 

No. ] was apparently an instance of caseous degeneration of the 
tensor vagine femoris. 

A. D. , aged 40, was ‘admitted ‘into the County Hospital 
August 17th, 1887, with sciatica and with what was thought to 
be a bruise of the left knee on its outer side. The patient gave 
a history of an old injury to the upper part of the thigh. ” He 
stated that he had been kicked by a horse some six or seven 
years ago, and exhibited several old cicatrices where abscesses 
had formed and ruptured spontaneously a few months later. As 
the pain down the thigh was in the course of the sciatic nerve 
and as treatment was without benefit I proceeded | to. stretch the 
nerve in the usual way. While the patient was under ether I 
thought I should operate upon his “‘ bursa,” of which, by the way, 
he complained but little. Instead of finding a bursa or a floating 
cartilage, as one physician suggested, I found the diseased mass 
extended from the patella up the entire length of the thigh, and it 
was nothing less than a caseous degeneration of the temanr vagine 
femoris. This muscle, or rather ‘the sac which had once. been 
muscle, and its sheath was dissected out with but little loss of blood. 
The wound which was eighteen or twenty inches long healed by 
primary union. The man has since been free, from pain * which had 
not been the case for several years previous, : 
No. 2, Punctured Wound of the Intestine.—Lee Gum, a Chinese 
laborer, was admitted to the County Hospital Sept. 28th, 1887, at. 
8:30.p. M., suffering with a punctured wound of the abdomen, situ; _ 
ated four inches to the left, of the. median line and just below the | 
border of the ribs, . Drs. Cluness, Huntington, Baldwin and W. E, | 
Briggs saw the patient with me. After consultation it was deter- 
mined to enlarge the wound and search for a suspected wound of the 
intestine, Dr. Baldwin extended the incision four. inches along. the 
outer border of the rectus muscle and turned out several feet of. in- | 
testine and a part of the omentum; prolonged, but unsuccessful, | 
search was made for a punctured gut. After a careful toilet the 
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rotruding omentum and inbéetie were returned to the a bateinina? 
cavity and the exploratory incision was brought together by silver 
sutures and dressed with antiseptic precautions. The patient died 
three days later of peritonitis. The post-mortem examination showed 
a good condition of the exploratory incision. No hemorrhage had 
taken place into the abdominal cavity, but there were evidences of 
peritonitis, the focus of which was at the middle portion of the duo- 
denum. <A small puncture, less than one-eighth of an inch in diam- 
ter, was found in the descending part of this gut, about five inches 
from the pylorus. A thick layer of lymph matted the tissues in this 
vicinity together, so as to form a semi-circular area five inches across, 
with a pocket containing about two ounces of pus, mingled with a 
small quantity of chyle from the duodenum. The specimen which 
I here exhibit has been preserved in alcohol, and therefore does not 
show the pathological changes as well as in the fresh state. 


No. 3 was from a case of enteric fever in which the disease had 
rapidly proved fatal. 3 

EK. M. ,@ young man, aged 29 years, was admitted into the 
County Hospital on October 6th, 1887, suffering from typhoid fever, 
temperature 104°, with delirium and other pronounced cerebral 
symptoms. The abdominal symptoms were negative, there being no 
tympanitis, no diarrhea and no vomiting. To control the delirium 
and induce sleep the patient was given potassium bromide, chloral, 
and morphia at night with quinine and milk punch at stated inter- 
vals during the day. No improvement was made and he died Oc- 
tober 9th, three days after admission. 

Autopsy. — With the assistance of Dr. Baldwin — who had 
visited the patient in town before he was sent to the hospital— 
I made a post-mortem examination with the following results: 
The body was well nourished. On opening the abdomen, the 
intestines were found to be somewhat distended with gas. The 
stomach appeared normal and contained a little milk curd and an 
alcoholic odor, the remnant of his last milk punch. The liver was 
slightly hypertrophied and congested, and the gall bladder was fully 
distended with bile. The duodenum was stained with biliary mat- 
ter and was of a reddish purple hue; in fact there was subacute 
duodenitis. The small intestines were congested and in places 
purple patches were observed; these were much thicker than 
other parts of the intestines. On slitting the bowels these patches 
proved to be ulcerations of Peyers glands. At one point in the 
jejunuin the gland had sloughed almost entirely away leaving 
only the peritoneal covering of the intestine, and this was so nearly 
perforated that in handling the wet specimen perforation was com- 
pleted. Several ulcerated glands were found throughout the small 
intestines, most numerous in the ileum, but not so deep as those in 
the jejunum. One quite well marked ulcer was observed upon the 
ileo-ceecal valve. These were such beautiful specimens of typical 
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typhoid ulceration of Peyers glands that I desired to exhibit them 
to the members of the Society. 

The points of interest in this case were : first, the early and pro- 
found impression made by the typhoid poison upon the brain, and,_ 
secondly, the apparent absence of or masked abdominal symptoms. 
So acute was the delirium that Dr. Parkinson, who first saw the 
patient, believed him to be suffering with delirium tremens. The 
following night the young man escaped from home and was taken 
in charge by the police. Dr. Baldwin was summoned to see him 
but did not diagnose typhoid fever. That evidence of grave intes- 
tinal disease was lacking, may be accounted for by taking into con- 
sideration the man’s mental condition; he was incapable of properly 
responding to questions about pain or pressure, etc., and further- 
more he was a fleshy man, inclined to corpulency, and this pre- 
vented the detection of a moderate tympanitis which really existed. 

Dr. Parkinson said he had seen the case mentioned by Dr. 
White, on October Ist. The man was dressed and lying on a bed ; 
he had been up and about that morning and spoke of going to work 
next week. He had every appearance of a man who had been 
drinking, which, however, was denied. ‘There were no characteristic 
symptoms of any kind; the thermometer was not used. He com- 
plained of having had chills and fever. He was living on the river 
bank at a point which is frequently under water in winter. ‘he 
case was regarded as one of malarial fever. 

Dr. BALDWIN, who had subsequently seen the case, said that he 
had not made a diagnosis of enteric fever, the patient was then 
quite delirious and at times violent ; he had fever, but no abdominal 
symptoms. He had been surprised on hearing of the fata] issue. 

Dr. Hunrinaron mentioned that in enteric fever he had recently 
used iodoform and charcoal internally, with, he believed, marked 
improvement in the character of the evacuations, He gave 4 to | 
grain of iodoform with 15 grains of charcoal three times daily. He 
had not, so far, observed any deleterious symptoms. 


Dr. WHITE read a paper on /njyuries of the Joints, with Report 
of Kleven Cases Treated at the County Hospital.— Vide TIimEs, 
1887, page 324. 

Dr. HuntTiIneton, in opening the discussion, said that the 
necessity of bad results occasionally attending injuries to the joints 
was inevitable. It was important that this be clearly understood 
beforehand. What had been said regarding antisepsis in compound 
injuries was fully borne out by the experience of all present. ‘The 
vast improvements in the present results over those formerly ob- 
tained was enormous, the mortality having fallen from 64 to 4 per 
cent. ‘The question of early manipulation i in joint injuries was im- 
portant, with a view to preventing permanent fixation. In a case 
of Pott’s fracture, treated at the Southern Pacific Company’s Hos- 
pital, in spite of every precaution, there was ultimately established 
& sinus communicating with the ankle joint. Maintenance of the 
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parts in apposition was impossible, owing to the extremely sensitive 
condition of the adjacent tissues. The apparent result was very 
unpromising, owing to the outward displacement of the foot. Under 
ether the adhesions were fully broken down, the normal relation of 
parts restored, and the integrity of the joint preserved. 

- Dr. G. L. Simmons thought that the author might be proud of 
his record as shown in the very interesting series of cases reported. 
The class of cases, which in his experience was most important, 
was penetrating wounds which, though small in their nature, 
often set up inflammation in the synovial cavity. The point in 
these cases was to determine the propriety of opening and _ irri- 
gating the joint. In very early days Professor Cooper, of San 
Francisco, opened these joints, cleaned them out with alcohol, com- 
pressed the limb from below upwards and had admirable results. 
He felt that considering the period at which these operations were | 
performed, too much credit could not be given to methods which at 
that time were in opposition to the weight of surgical authority. 
Antiseptic surgery is principally clean surgery. Cooper showed us 
that clean surgery, with the use of alcohol would accomplish every- 
thing that is now claimed by antisepsis. The doctor cited the case 
of M F , who had been engineer at the city water works 
and State Capitol. A gunshot wound i in the region of the shoulder 
had splintered the upper portion of the humerus into small frag- 
ments to the extent of four inches, which were extracted, the perios- 
teum wherever practicable, being left behind. A moulded shoulder 
cap of copper with arm piece, was carefully adapted to the limb to 
keep up a fair amount of extension. The cavity was drained by a 
tent of lint, and alcohol dressings constantly applied. In the course 
of a few months sufficient bony matter had been formed to maintain 
the integrity of the shaft, and a fair amount of motion was ordered 
each day. Gradually the muscular power over the arm increased 
to such an extent that in six months he was able to take his posi- 
tion as engineer and follow it until his death which occurred during 
the present year. 
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JAMES H. PARKINSON, L. R. C. S$. 1, EDITOR. 


SACRAMENTO: PECEMBER, 1887. 
' 


DEATH CERTIFICATES. 


The San Francisco Board of Supervisors recently passed 
an order*, the importance of which cannot be overestimated. 
The order provides “for the better security of life, regulating 
‘the issuance of permits by the Health Officer for interments, 
and certificates by physicians showing causes of death,” and 
is intended to supply an omission in Section 3020 of the 
Political Code. Having recited the usual conditions under 
which certificates are issued, the order proceeds to state : 


Section 2. No permit shall be granted and issued by the Health 
Officer to inter any human body unless the certificate referred to in 
Section 1 of this order is signed by a legally qualified physician of 
good standing, who has attended the person just prior to death, and 
for a sufficient length of time, in the judgment of the Health Officer, 
to determine the cause of death. 


This virtually provides that the signer of the certificate 
must be a responsible practitioner, duly licensed by one of 
the Examining Bvards, which guarantees his good standing, and 
to which he is amenable in case of professional irregularity. 

The next section provides an important safeguard in that 
unfortunate class of cases known as criminal operations. 
The suspicion of any invidious distinction is here avoided by 
ignoring the certificate of the attendant, irrespective of pro- 
fessional standing. 


Section 3. The Health Officer, in all cases of persons dying from 
apparently natural causes without the attendance of a legally quali- 
fied physican of good standing, shall issue a permit of burial only on 


Cs 


* “ Daily Report,” San Francisco. 
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the certificate of the cause of death being signed by the Coroner or 
by the City or Assistant City Physician or other medical officer of 
the Board of Health; and in all cases of minors or adults dying in 
maternity homes, lying-in hospitals, or other similar institutions, no 
permit of burial shall be issued without a certificate of the Coroner 
or City or Assistant City Physician or other medical officer of the 
‘Board of Health, stating the cause of death and that the same is 
not the result of malpractice. 


Section 6 provides thgt no certificate shall be signed unless 
the physician has previous knowledge of and attendance upon 
the person prior to death. The attendant is further pro- 
hibited from signing any certificate unless he has attended 
and prescribed for the deceased during life and within a 
period of ten days immediately preceding death. Violation 
of the order is a misdemeanor, punishable on conviction by 
a fine of not more than one thousand dollars, or by imprison- 
ment in the county jail for not more than six months, or by 
both such fine and imprisonment. It remains to be seen 
that a conviction and adequate punishment will be secured, 
as the difficulty in such cases appears to be very great. 

This step on the part of the San Francisco authorities, is 
one which others should not be slow to imitate; the example 
is excellent and the need in many localities is equally press- 
ing. It comes as a timely recognition of the medical law, 
and demonstrates a new fitness for that enactment. The 
whole matter of signing death certificates requires amend- 
ment, and the complaint on the part of those entrusted with 
the collection of vital statistics is universal of the carelessness 
of the signers. ‘he remedy for this evil rests with the pro- 
fession. We need a little attention bestowed upon this most 
important function; the exercise of precision in dates and 
periods; the positive determination (where possible) of the 
immediate and remote causes of death, and the avoidance of 
vague and unmeaning phrases. Meanwhile we commend 
this ordinance to the attention of sanitary authorities through- 
out the State. 
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THE SACRAMENTO MEDICAL TIMES. 


With this number the first volume of Tur SacrAMENTO 
Menpicat Times closes, and the occasion demands a few words 
prospective and retrospective in that connection. When 
starting we were fully aware of the many difficulties to be 
encountered, as well as the opposition which so frequently 
greets a new competitor in any field. We have, therefore, 
every reason to be gratified at our progress and satisfied with 
our position. We stated at the outset that we existed to 
make a want, and the encouragement which has been received 
must be taken as evidence that the want is present and grow- 
ing. We have endeavored to make Tur Timzs a respectable 
and a representative journal. Whether this has been accom- 
plished, we leave to the judgment of our readers. We desire 
to thank our contemporaries for many kindly words, as well as 
for their valued exchanges. We have endeavored as oppor- 
tunity presented to improve the journal, and make it more 
useful and more valuable to its subscribers. 

Commencing with the January number, Tur Times will be 
enlarged to 48 pages, and other improvements effected, of 
which we shall speak in that issué. The general style of the 
journal will remained unchanged, and the departments, to 
which particular attention has been paid, will be further 
strengthened. The same watchful care will continue to be 
exercised in the selection of articles for publication, and 
while our judgment may sometimes differ from that of con- 
tributors, we can only say that we act with the best inten- 
tions and in the interests of our readers. Our list of con- 
tributors to the present. volume contains the names of those 
well known to the profession on this coast, and we have 
assurances that in the coming year this standard will be 
maintained. The department of Special Correspondence will 
be extended, as it is believed that through this source much 
vuluable information of the latest date is obtainable. The 
subject of Meteorology will hereafter receive more attention. 
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The world is now. awakening to the vast climatic resources 
which this State commands, and it is proper that the profession 
elsewhere should have constant and reliable evidence, which 
will enable it to form an intelligent opinion when demanded 
by the frequent exigencies of practice. Liberal inducements 
will be offered to subscribers, and no effort will be spared to 
render [nr Times a desirable visitor. 


NOTES. 


A Correction.—The name of ‘the author of the article, “ Success- 
ful Tracheotomy in Diphtheria,’ which appeared in the ‘November 
number of THE TIMES was inadvertently omitted. It should have 
been credited to Dr. Simmons, Jr., of this city. 


ANNALS OF Gyna&coLoGy.—This is the title of a new medical 
journal, publish:d monthly at Boston, and devoted to gynecology, 
obstetrics and abdominal surgery. Itis edited by Dr. G. W. Cushing, 
with a full staff of collaborators, including many illustrious names. 


THe Mepicat law IN Catirorntra.—Our contemporary the 
“New York Medical Journal,” in its issue of November 12th, has 
misinformed a correspondent regarding the medical law of this 
State. There are three State Boards of Examiners—-the Regular, 
the Eclectic, and Homeopathic, all of which are located in San 
Francisco. The fee for examining the diploma of the applicant is 
five dollars under the Act of. 1878. The license, when obtained, 
must be recorded in the office of the clerk of the county in which 
the licentiate is engaged in practice. The statement of the “Jour- 
nal” is in other respects correct. 


PREVENTION OF Batpness —Dr. E. B. Ward, writing in the 
“Medical Age” on baldness, ascribes this troublesome and very 
prevalent affection to over care; in other words, to the constant cut- 
ting and over stimulation. Addressing the younger members of the 
profession, he says: “If you have any hair left that you want to 
preserve, take my advice before it is everlastingly too late and avoid 
the barber. The women do, the savages do, the gutter snipes have 
to, and the “greasers” always do—and they are not bald. * * * 
Never use any hair invigorator or other anti-mortem nostrum, and 
give your hair as much air as possible. I say if you do this, you 
will carry as many gray hairs down to the grave as our present civi- 
lization will permit.” 


STENOCARPINE.—This drug, which was first brought to the notice 
of the profession by Dr. J. H. Claiborne, in the ‘“ Medical Record,” 
as a.local anesthetic, has been since investigated by various observers. 
It was claimed that it was more active than cocaine (vide TImEs, 
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1887, page 266), being able to produce anesthesia through the un- 
orga Hn. The following which we publish on the authority of 
Parke, Davis & Co., is decidedly interesting: “An investigation 
at our laboratory, of a solution purporting to be a two per cent. 
solution of gleditschine or stenocarpine, which was supplied by 
Messrs. Lehn & Fink, of New York, has developed the fact that 
this solution, with which the experiments thus far recorded have 
been made, contains six per cent. of cocaine and a sulphate of 
a salt, which further experiment is likely to prove to be atropia. 
F. A. Thompson, Ph. C., also reports, after careful experiment with 
the leaves of gleditschia triacanthos, from which gleditschine or 
stenocarpine is claimed to have been derived, that they contain only 
an infinitesimal percentage of an amorphous alkaloid, devoid of 
anesthetic or mydriatic properties. In the light of these facts, it 
seems probable that the stenocarpine sensation should be classed 
with the hopeine fraud, of malodorous memory, and that the phy- 
sicljans who have already published reports regarding gleditschine 
or stenocarpine have been the victims of a clever hoax.” “Tt remains 
to be seen if further investigations will add to our knowledge on this 
question. 


SPECIAL CORRESPONDENCE. 


NEW N YORK. 


New York Skin and Cancer Hospital—The Profession and_ the 
Board of Health— Medicine in China—Quarantine Station— 
In Memoriam. 


The recent opening of the new buildings of the New York Skin 
and Cancer Hospital, at the country branch of the institution, was 
one of the pleasantest occasions pertaining to medical matters that 
has taken place in this vicinity for a considerable time. In the first 
place, it occurred on a perfect Indian summer day, when the balmy 
air was filled with the dreamy haze characteristic of that delightful 
season, and it afforded a large number of the profession, together 
with many of those in the general public interested in the work of 
the Hospital, to enjoy a charming little autumnal outing. The 
country branch is situated at Fordham Heights, on the bank of the 
Harlem, about a mile and a half above High Bridge, across which 
the Croton aqueduct is carried into the city, and a number of special 
cars on a Hudson River Railroad train conveyed the party to the 
spot. The location is a very high and salubrious one, and commands 
a most extensive and beautiful view of the storied Kingsbridge 
region, memorable in the annals of Revolutionary days, with the 
towering Palisades of the Hudson beyond. 

The principal building i is a fine old stone mansion, with extendive 
piazzas, formerly ‘the property of the late Mr. Loring Andrews, and 
scattered about the grounds are six cottage pavilions i in the Queen 
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Anne style, one of them for operating purposes and the others de- 
voted to well-appointed wards, each: building comfortably accommo- 
dating about a dozen patients. During the year from October Ist,. 
1886, to October lst, 1887, there were 259 patients under treatment 
in the institution --152 at the city hospital and 107 at the country 
branch. For the same period 1412 patients were treated in the out- 
door department and were seen 7482 times, and 8475 prescriptions 
were put up forthem. The total expenditures for the maintenance 
of the two hospitals amounted to $20,048, and the support of the 
free patients was. paid for by the Ladies’ Charity Committee with 
money raised by the Kirmus or festival held annually in the spring. 
Among the speakers on the occasion of the opening were Drs. A. 
Jacobi and L. Duncan Bulkley, of the Medical Board. 

At the first November meeting of the New York Academy of 
Medicine, Dr. Joseph D. Bryant, one of the Commissioners of the 
City Board of Health, spoke on the-important question, ‘‘ How can 
the Profession Aid the Board of Health?” and in his address made 
a great many practical suggestions, which it is to be hoped will be 
of substantial benefit to the community at large. He also gave a 
sketch of the organization of the Health Department under the 
recent President, General Shaler, and the many improvements which 
had been introduced since Mr. Bayles had assumed the position, and 
in the course of his remarks said that while there ought undoubtedly 
to be the most complete harmony between the medical profession 
and the Board of Health, and they ought to unite together with 
common purposes, this had by no means always been the case, and, 
as a rule, the two had been much greater strangers to each other 
than they should have been. President Bayles was present and took 
part in the discussion which followed the reading of Dr. Bryant’s 
paper ; and one practical outcome of the occasion was the adoption, 
in accordance with one of the suggestions made by Dr. Bryant, of a 
resolution providing for the appointment of a committee of five Fel- 
lows of the Academy of Medicine to confer with the Board of Health, 
whenever such conference should seem desirable, on all matters per- 
taining to the public health. The existence of such an advisory 
committee will no doubt be of much service in bringing the Board 
and the profession at large into more intimate and useful relations 
than have ever before existed. 

At the same meeting of the Academy, Dr. H. W. Boone, Professor 
of Surgery in the Medical College at Shanghai, gave an interesting 
account of the state of medical affairs in China, and the needs of the 
institution with which he is connected. No attempt was made in 
that country, he said, to prevent any disease, and Asiatic cholera 
was endemic there, so that he saw cases of it every year. During a 
single season he had known it to destroy 25,000 of the native and 
700 of the foreign population of Shanghai. xr: China, the mortality 


from child- birth amounted to eight per.cent., and that from stricture 


was frightful, as no such thing as a antibod was known. ‘The mor- 
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tality from strangu bated-husnin wane very great, and he seid that 
when he sbbrated for strangulation he sivaye ve tiid to effect a pe 
manent cure of the hernia. There was a sabi deal of surgery in 
general to be met with, and an excellent opportunity was afforded 
for young men of ability i in all departments of the profession. Shang- 
hai was the commercial metropolis of the country raed the endeavor 
was being made to make it the medical centre also. 

In view of the unsatisfactory condition of affairs at Quarantine, 
revealed by the report of the Committee of the College of Physicians 
of Philadelphia, and of Dr. John C. Peters, Chairman of the Com- 
mittee on Hygiene of the Medical Society of the County of New 
York, Mayor Hewitt has taken Dr. Smith, the Health Officer of the 
Port, to task, for his neglect of duty, in a letter, in the course of © 
which he says: “ You are not responsible to me for the performance 
of your duty, but as you are a member of the Board of Health of 
this city, it is certainly not inappropriate for me to point out the 
criticisms which have been madc upon the condition and management 
of the quarantine station in this harbor. Unfortunately the health 
authorities of this city are unable to apply any remedy, as the juris 
diction in this case is under the State and not under the city. But 
the law gives you full power to do whatever may be necessary in the 
premises to protect this city from the immediate danger of an inva- 
sion of cholera. * * * It may be alleged that no money is pro- 
vided to meet the expenditures which you may see fit, necessarily, to 
make. I do not know what the fact may be, although it is generally 
believed that the revenues of the Health Officer are ample to meet 
any ordinary or extraordinary expenditures which the public health 
may require. But, if it be a fact that you are without money, and 
that you have no source from which you can procure it, I will under- 
take, by an appeal to my fellow citizens, to raise any reasonable sum 
by voluntary subscription which may be required for the purpose of 
protecting the city from the dangers of an invasion of the cholera.” 

A portion of the session at the fifth special meeting of the Fifth 
District Branch of the New York State Medical Association, which 
was held at New Brighton, Staten Island, on the 15th of November, 
was devoted to a memorial meeting in honor of those distinguished 
deceased Fellows, Drs. Alonzo Olark, James C. Hutchison and Jared 
Linsly. 

New Yorx, November 15th, 1887. 


BERLIN. 
The Hygienic and Bacteriological Institute. 


Bacteriology or the study of the lowest forms of organic life has 
of late developed into a science of great importance. In former 
years parisitic germs usually were examined in their natural condi- 
tion and relation, 7. ¢. pathological tissues; secretions and excretions 
were placed directly under the microscope and searched for bacteria. 
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The,result of such investigations necessarily remained doubtful and un- 
satisfactory, If germs were found (and they usually were found) their 
value and relation ta disease could only be surmised, but. not definitely 
determined. It always remained an open question if the bacteria pres- 
ent in. various diseases were accidental or pathogenic in their nature, 


This question was finally decided by an entirely new method of exam- 


ination. Pasteur, Koch and others, instead of experimenting with 
bacteria in their natural. condition and surrounding, commenced to 
separate them from their pathological surroundings, brought. them 
into other nutritious liquids, and cultivated them artificially. With 
such artificial cultures, free from all surrounding impurities, finally all 
experiments were carried on and all questions of doubt, pertaining to 
the pathogenic nature of various forms,of bacteria, definitely decided. 
To carry on experiments, however, according to this new method, 
with any degree of accuracy and reliability, the requirements, 
apparatus, ‘imstrumenty, ete., are so manifold that at the present 
time nothing less than a well supplied and regularly conducted 
institute will fully answer the purpose. With this view, a few 
years ago in Berlin, in connection with the University, a new place 
of learning, entirely devoted to these examinations, and called the 
Hygienic and Bacteriological Institute, was founded. As I had an 
opportunity to visit this Iustitute recently and finding many things 
very instructive, I will give a short description of the same which 
will doubtless interest some of your readers. 

The Hygienic and Bacteriological Institute in 1885, opened 
under the directorship of Pr ofessor Koch, celebrated for the discov- 
ery of the cholera bacillus, is situated on Kloster street, where it 
occupies two stories of a large building, quadrangular in form, with 
an open court in the centre ‘to give light to all internal windows. 
The Institute is divided into two separate departments, the chem- 
ical and the bacterioscopical; the former occupies the first and the 
latter the second story of the building. On the first floor in front 
and to the right, the large lecture room, with 119 seats is situated, 
where Prof. Koch, four times weekly during the semester, delivers 
his lectures, Adjoining the lecture-room are several smaller rooms 
used for preparing objects for demonstration and to preserve ap- 
paratus, instruments, charts, etc., used in. the lecture-room. A 
library, with books bearing on the subject of hygiene, chemistry, 
microscopy, bacteriology and related sciences, is placed on the same 
floor in the front part of the building. The other rooms of the 
department in the side and rear buildings are all used for various 
chemical and optical examinations, and ‘for such other purposes 
where chemistry and hygiene go hand in hand. The smaller rooms 
serve as private laboratories for the assistants, the larger ones are 
intended fot’ a’ small’ number of advanced practicants who work 


independently, and the largest one, a room with twenty-tive working 


places, situated in the northern wing of the building, is used as 
clags-room Principally for instructions: in analysis: of air, soil, watét 
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and all kinds of provisions. Adjoining this, there is a dark room — 
for the necessary optical and spectroscopical examinations in con- 
nection with the above analysis. In the laboratory; each table is. 
supplied with the necessary apparatus, instruments, and reagents. 
Among the most notable apparatus for common use is a large water 
bath in the form of a hearth with several openings in which vessels 
containing substances to be analyzed, are brought. to a heat of 100° 
C. The steam after having been used for heating purposes is again 
condensed by a cooling g apparatus and used as distilled water. For the 
purpose of drying and heating substances to a temperature of 100° C. 
a dry closet, or cabinet, is aaed which is heated bya water bath. If. 
a higher temperature for drying is needed, a. similar closet is used, 
which is heated by a sandbath. 

The bacterioscopical department, situated on the second floor, is 
arranged in a similar manner to the chemical department below ; in 
front of ‘the building are private laboratories for the director and 
his assistants ; adjoining to the right are several of various sizes, 
one large one for beginners with fourteen ‘working places, and _ sev- 
eral smaller ones for advanced students who are able to work inde- 
yendently. The internal arrangements of the various laboratories 
are very much the same ; small tables for microscopical examinations, 
each with two seats, are placed toward the windows, and larger 
tables, used for preparing everything in connection with these 
examinations, are extended through the centre of the rooms from 
one end to the other. Each seat is supplied with a microscope and 
all instruments, utensils and reagents that are used for drying and 
breeding the various species of bacteria and to prepare wicroscopical 
experiments in general, Apparatuses for common use are breeding 
ovens, sterilizing and .dry closets of various. coustructions. 

A’s the conditions of life of the various microbes are entirely dif- 
ferent from each other, and every species for its growth and devel-. 
opment requires a different temperature, the breeding apparatuses 
are so arranged that the deviation of temperature never amounts to 
more than one-fourth of a degree. A certain temperature is kept 
up night and day by a self-regulating gas jet, and if, in case of an 
accident, the light should be extinguished, then the gas is also, by 
an ingenious invention of Prof. Koch, shut off automatically. In 
connection with the Bacteérioscopical Institute, in the attic of the: 
building is also a photographic atelier for the purpose of photograph- 
ing the artificial cultures of microbes in their various stages of de- 
velopment. | 

The charges and conditions under which students and practitioners 
are admitted are very reasonable. For students the charges for 
attending three times weekly, two hours each time, are fifteen dol- 
lars, semi-.nnually. Physicians and practicants, for a monthly prac- 
tical course, four hours daily, also pay fifteen dollars. Advanced 
students and practicants who intend to work independently, have to 
pay for a working place in the laboratory twenty-five dollars ‘semi- 
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annually, To all students and attendants of the semi-arinual regular 
course, the use of a microscope, utensils, instruments, etc., is free. 
All reagents, animals to experiment with, etc., are furnished free of 
charge by the Institute. Practicants of monthly courses, and all 
inllipendion' workers, have to pay for everything they use, except 
such things as microscopes, etc., with which each place is supplied. 
At the beginning of the course each practicant receives a certain 
quantity of reagents, utensils, etc., for which he has to give a receipt 
and deposit a small sum of money as security. At the end of the 
course the deposit is returned to him, minus the value of all lost 
and damaged articles, — A. E, Brune. . 


BERLIN, October 5th, 1887. 


BOOKS AND PAMPHLETS RECEIVED. 


Granular Lids and Contagious Ophthalmia. By W. F. Mittendorf, 
M. D., Ophthalmic Surgeon to the New York Eye and Ear 
Hospital, Bellevue Hospital, Out Door Department, etc. De- 
troit: Geo. 8. Davis. 


The author in the introduction to this book speaks of the import- 
ance of an early diagnosis in contagious diseases of the eye. It is 
well established that a few hours neglect of a case of gonorrheal 
ophthalmia, or ophthalmia neonatorum, may destroy the unfortunate 
patient’s sight. This fact is not sufficiently recognized by the gen- 
eral practitioner who usually sees these cases first, and is not under- 
stood by the general public at all, so that eyes are often destroyed 
by st diseases before efficient treatment is begun. The author’s 
description of the various pathological conditions of the conjunc- 
tiva is clear and concise, and the treatment recommended is gener- 
ally good. In certain conditions, granular lids and some other 
conjunctival troubles, he advises nitrate of silver solution, twenty 
grains to the ounce of water, which is stronger than is recommended 
by most authorities, and in our opinion it is rarely required in so 
concentrated a form. 


On the Determination of the Necessity for Wearing Glasses. By D. 
B. St. John Roosa, M. D., Professor of Diseases of the Eye and 
Ear in the New York Post-graduate Med. School and Hospital ; 


Surgeon to the Manhattan Eye and Ear Hospital. Detroit: 
Geo. 8. Davis. 


In his preface the author clearly states the scope and object of 
the work as follows: ‘The object of this little book is to serve as 
a guide to the general practitioner in determining whether a given 
patient does or does not require glasses, either to aid vision or to 
relieve symptoms that may net be directly referred to the eye. 
It is by no means a complete manual of errors of refraction or 
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failures in accommodation, but I believe a careful study of these 
‘pages will enable the practitioner to decide in a large proportion of 
cases, when the question comes up, whether or not glasses will prob- 
ably be of service.” To those familiar with the author's writings 
this statement is sufficient guarantee that the object will be at- 
tained, and any one reading it with a view of getting all the ‘infor- 


mation which it is possible to receive from so small a | Work will not 
be disappointed. 


Practical Guide in Antiseptic Midwifery in Hospitals and Private 


Practice. By Henry J.-Garrigues, A. M., M.D. Detroit: 
Geo. 8. Davis. 


In publishing the method and the results of antiseptic 5 metbey 
Dr. Garrigues has done an’ eminent service to womankind, and, let 
us hope, has pointed out the way in which accoucheurs shall not be 
the scourge in the lying-in room that the history of maternities, and 
even of private practice, has shown them to have been in the past. 
What a reckoning against them in the appalling mortality of lying- 
in women everywhere! As its title indicates, this little book for a 
leisure hour or two treats of the prevention and cure of sepsis in child- 
bed, and now that Cesar has given to antiseptic midwifery (‘‘ British 
Med. Journal,” July 23, 1887,) the seal of his gracious approval, we 
may hope that the profession will not be slow in atoning for its old- 
time fatal presence in the lying-in chamber. Dr. Garrigues’ book 
has materially promoted this consummation of the Listerian prac- 


tice, and its principles should be familiar to every intelligent prac- 
titioner of midwifery. 


Cyclopedia of Obstetrics and Gynecology. New York: Wm. 
Wood & Co. 


In the introduction to his brilliant Lecons de Olinique Médi- 
cale, Jaccoud has made use of language whose iteration seems 
not untimely. ‘Sinee not observation only,” he says, “but every 
branch of medical science also is tributary to the interpretation of 
symptoms and of signs, it is self-evident that the clinician should 
possess the most complete and the most exact knowledge. To fulfil 
this primordial condition he must extend the circle of his studies as 
far as possible; he must utilize the labors of every country. Re- 
search and progress.are not the exclusive appanage of any people. 
History teaches that the focus of scientific activity wanders unceas- 
ingly. If, to the neglect of foreign research, we restrict our view to 
our immediate surroundings we disarm ourselves. Thus narrowing 
our field of knowledge and of comparison we soon reach a condition 
of self-conceit which endangers a quietism ending in ignorance, the 
fecund source of every degradation.” . These enlightened views have 
become so general in the profession that Lawson Tait’s sweeping 
aspersion of German medical literature was received with mingled 
surprise and incredulity. Intelligent physicians everywhere who 
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have not had time and opportunity to familiarize themselves with 
the important foreign languages gladly avail themselves of transla- 
tions. In these sentiments medical publishers are meeting the pro- 
fession more than half way, as the artistic volumes before us bear 
witness. The Cyclopedia of Obstetrics and Gynecology consists of 
twelve good sized volumes—four of which are devoted to obstetrics 
and eight to gynecology. The former are a translation, with emen- 
dations by Dr. Egbert H. Grandin, of Charpentier’s classical “Traité 
Pratique des Accouchements,” which, in completeness, approaches 
more nearly the character of a cyclopedia than does any other recent 
obstetrical work with which we are acquainted. Charpentier’s mas- 
tery of the English and German languages enabled him to produce 
a really cosmopolitan work. The national bias crops out here and 
there, but never offensively, and then even it is corrected by the 
excellent notes of Dr. Grandin. The bibliography of the original, 


which, perhaps without loss to the general reader, is omitted from 


the translation, bears witness to Charpentier’s extensive knowledge 
of the medical literature of both hemispheres. The work is compre- 
hensive without being diffuse and erudite, without loss of individ- 
uality. It is a book for study no less than reference, and being so 
profusely illustrated, and withal so cheap, it will make the name of 
its author as familiar in America as it so long and deservedly has 
been in France. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U 8. ARMY (DIVISION OF 
THE PACIFIC), FROM OCT. 20 TO NOV. 20, 1887. 


Captain Curtis E. Munn, Assistant Surgeon, relieved from duty at 
Fort. Canby, Washington Territory, and ordered for duty as 
Post Surgeon at Fort Klamath, Oregon. 8S. O. No. 251, A. G. 
O. October 28, 1887. 


In accordance with paragraph 8, 8. O. No. 244, current series, — 


Headquarters of the Army, A. G. O., Captain John J. Cochran, 
Assistant Surgeon, is relieved from duty at the Presidio of San 
Francisco, Cal., and will report in person to the Medical 
Director of the Division for temporary duty as his assistant, 


taking station in San Francisco. 8. O. No. 69, Div. Pacific, 
October 27, 1887. 


During the temporary absence of Surgeon Tilton from the Presidio 
of San Francisco, Captain William E. Hopkins, Assistant Sur- 
geon, will, in addition to his present duties, attend the sick at 
the Presidio, with the assistance of Assistant Surgeon Henry I. 
Raymond. 8. O. No. 87, Div. Pacific, October 31, 1887. 


Captain Leonard Y. Loring. Assistant Surgeon, ordered for duty at 
Fort Mojave, A. T., upon the expiration of his present sick 
leave of absence. 8. O. No. 258, A. G. O. November 5, 1887. 
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On the arrival of Captain Ourtis E: Munn, Assistant Surgeon, at 
Forth Klamath, Oregon, Acting Assistant Surgeon M. M. Wal- 
ker, U.S. Army, will be relieved from duty at that post, and 
will proceed to the Presidio of San Francisco. S. 0. No. 76, 
Div. Pacific, November 18, 1887. 


OFFICIAL LIST OF CHANGES AND DUTIES OF MEDI- 
CAL OFFICERS OF THE U. 8S. MARINE HOSPITAL 
SERVICE (DISTRICT OF THE PACIFICO) FROM OOT. 
20 TO NOV. 20, 1887. 


H. W. Sawtelle, Surgeon, detailed as Chairman of Board for the 
Physical Examination of Officers, U. 8S. Revenue Marine 
Service. 


P. M. Carrington, Asst. Surgeon, relieved from duty on the U.S. 
Revenue Steamer ‘‘ Rush,” and ordered to U.S. Marine Hos- 
pital, San Francisco, detailed as Recorder of Board for Physi- 
cal Examination of officers, Revenue Marine Service. 


A. D. Bevan, P. A. Surgeon, relieved from duty at Portland, Or., 
and ordered to Marine Hospital, New York. 


T. B. Perry, Asst. Surgeon, relieved from duty at Marine Hospi- 
tal, San Francisco, ordered to assume charge of Service at 
Portland, Oregon. 


Public Health. 


Reports from Cities on the Pacific Coast of 10,000 inhabitants 
and upwards, for the Month of October, 1887. 


a. ale |2 
. (8.8/3) 18.19 le. 3 < 
§ 4S S| 3 | SIs o| 8 igala 3| = 
~ — A] 2 Salsas 5 sel a ie 4 "2 
CITIES. = se“ o/ FA [Bole olF 193! a |g 3] 3 
3 7 oS! 's mlanm| Ss |On| & is al - 
Sg R ES [SAIBAl 8 |5A] 8 [sO] & 
ov Zicis lO In A IE & Ib 
Los Angeles........ 60,000} 7.50145| 4] 9| 9| 5|....]....] 18 
Serr 50,000 | 13.68} 57 | 16 | 6/27] 3] 5]. 
‘Sacramento ........ 30,000 | 16.00} 40 | 10} 3)17] 2) 8 5 
San Diego.........- 26,000! 11.5126] 3] 8 2 = 
San Francisco....... 300,000 | 16.20.486 |107 | 92 (215 | 38 | 19 15 
ET SST PT 20,000 |; 138.00} 27 | 7); 4/11] 4); 1 
Stockton ...... ecel 26:0001 21.30117 1 1] @1 BI st 2. 


§ 
3 
8 
= 
I 
: 
iS 
FP) 
&® 
= 


Meteorological Summary for the Month of October, 1887. 


STATIONS. 


| 


TEMPERATURE. 


RAINFALL. 


WEATHER. 


WIND. 


Highest. 


| 


Lowest. 


| 


Mean. 


No. days 
Rain fell 


Total 
Rainfall. 


Mean 
relative 
humid’y. 


Auburn, 
Colfax, 
Eureka, 

Los Angeles, 
Monterey, 
Oakland, 

Paso Robles, 
Red Bluff, 
Sacramento, 
San Diego, 
San Francisco, 
Santa Barbara, 
Santa Cruz, 


94 
98 
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90 
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92 
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Dash ( 


CiEAR Day—One on which cloudiness is 3 or less on a scale of 10. 
Farr Day—One on which cloudiness is from 3 to 7. 
CLoupy Day—One on which cloudiness is over 7. 


) indicates data missing. 


T trace of rain. . Inappreciable. 
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